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'Comments: 

Examiner Sagar, 

Please find attached the following documents for U.S. Patent Application No. 09/903,792; 

1. Amendment; 

2. Modified Form PTO-1 083; and 

3. Credit card payment fomn in the amount of $336.00. 





To; Examiner K. Sagar 


From: 


Christopher A. Bennett 


Fax: 703-872-9310 


Date: 


September 23, 2003 


Phone: 703-605-4427 


Pages 


16 


Re: 09/903,792 


CC: 




36856.527 







Respectfully submitted, 




Christopher A. Bennett 
R.N. 46,710 
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MODIRED FORM PTO-1083 



Attorney Docket No. 36856.527 

Date: September 23, 2003 



lnventor(s): Yasuhiro NAKATA et al. 
Serial No. : 09/903,792 
Filed : July 12, 2001 

For : CONDUCTOR PATTERN AND ELECTRONIC COMPONENT HAVING THE SAME 

Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 2231 3-1450 



^4 




'3 



sir: 

Transmitted herewith is an amendment in the above-identified patent application. 

"~ SuSyLtSeS^^'^ application under 37 CFR 1.9 and 1.27 has been established by a verified statement 

A verified statement to establish small entity status under 37 CFR 1 .9 and 1 .27 is enclosed 

No additional fee is required. 

The fee has been calculated as shown belovkc 



(Col. 1) 

CLAIMS REN1AIN1NG AFTER 
AMENDMENT 


(Col. 2) 
HIGHEST NO. 
PREVIOUSLY 
PAID FOR 


(Col. 3) 

PRESENT. 

EXTRA 


SMALL ENTITY 
RATE 


SMALL 

ENTrrv 

FEE 




OTHER THAN 
SMALL 
ENTITY RATE 


OTWERTHAN 
SMAU ENTITY 
FEE 


TOTAL CLAIMS _14 
WDEP CLAIMS 8 

FIRST PRESENTATION OF 

MULTIPLE DEP CLAIMS 


20 
4 


-0- 
-4- 

1 


X 9 
X 42 
X* 130 

TOTAL = 


$ 
$ 
$ 


OR 
OR 
OR 


X 18 
X 64 
+ 260 

TOTAL= 


$-0- 

S 336.00 
S 336.00 



X 



If the entry in Col. 1 is less than the entry In Col. 2, write "0" in Col 3 

lllht^^i^^if Previously Paid For" IN THIS SPACE is less than 20. write "20" in this space 

f he Highest Number Previously Paid For"' IN THIS SPACE is less than 3 write "3" in this soace Th*^ 

bo?SriolT^L^""°"''^ independent) is the highest number found froT^^^^^^ 

box on Col. 1 of a pnor amendment or the number of claims originafly filed «Hurvdi«ru 

^1^1 fnS7 ''"''^'^ '^"''^^ ^ ^ • " ^ ^^P"^*^ ^°Py t^^n^^ittal 

A check in the amount of S to cover the extension fee Is enclosed 

Th? rUm ^ -"^ ^^^^"^ ^°™J" 3^^^"^ of $336.00 to cover the additional claims is enclosed 
^jLun^^^finn^ authorized to Charge payment of the following fees associaied with this 

SrmSSr" o.erp.yr.eni to Deposit Account No. 50-1353.' A duplicate copy of Jht 

JL Any filing fees under 37 CFR 1.16 for the presentation of extra claims 
— Any patent application processing fees under 37 CFR 1,17. 



Respectfully submitted, 




Christopher A. Bennett 
Reg. No. 46,710 



KEATfNG & BENNETT LLP 
10400 EATON PLACE, SUITE 312 
FAIRFAX, VA 22033 
TEL: {703)385-5200 
FAX: (703)385-5080 
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PT0-2C38 (02-2000) 
^""^^^^ °^3V200a 0MB 0851-0043 
Unde, th. Hper^ Re.u«ion „ 1995. n. pe^ons are recUred to respond to a cCeCion o, ^ "4,'^^ u^eiT^.Tl^^^S™^^^ 



UNITED STATES PATENT & TRADEMARK OFFICE 

Credit Card Payment Form 
Please Read Instructions before Completing this Form 



Credit Card Infornnation 



Credit Card Type: visa Master Card 
Credit Card Account #: 3715 318560 14001 




B American Express Discover 



Credit Card Expiration Date: 05/2006 



Name as it /Appears on Credit Card: Joseph R. Keating 



Payment /Amount: $ (US Dollars): S336.00 



Signature: 



Tne ytnca may retund a fee paid by irt 



Date: September 23, 2003 



f^fn^fSnmiJ '^"^ may refund a fee paid by mistake or m excess of that require d. A change of pumose after the Davment of a 
fee wfll not entiUe a party to a refund of such fee. The OfHce will not refund amounts of twenty-flve dollar oT less mless /rtrn^^^^^^^ 
^cSI'S^^'nt."' ''^ Pay°-f -uch amounts (37 CFR 1.26). Refund ra^fL'S^bTald^^^v.'^^^^^^^^ 

L'^t%''Sia^r^r^^^^ "^^^'"^ ^^^'^ ^^^^ ^"^^ - -^-^ returned 'unpaid") cr cha,ged 



Credit Ca rd Billing Address 



Street Addressi: 1733-A South Hayes Street 



Street Address2: 



City: Arlington 



State: VA 



Country: U.S.A 



Zip/Postal Code: 22202 



Daytime Phone #: (703) 385-5200 



Fax #: (703) 385-5080 



Description of Request and Payment Information: 
Fee for Additional Claims 



Request arid Payment Information 



Patent Fee 



AppTicatfon No. 
09/903.792 



Patent No. 



Patent Maintenance Fee 



Application No. 



Patent No 



Identify or Describe IWarK 



Attorney Docket No. 
36856.527 



Trademark Fee 



Serlar No. 



Registration No. 



Other Fee 



IDON Customer No. 
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